MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =62~ 9
4]
Registration District No. /?S- Primary R ¢$ 6 = STATE FILE NUMBER

%%':.gl's‘:%"? AMENDED il > = gistration District No. Registrar’s No.
i ] 1ac8
T 1. PLACE OF DEATH v 1JU4L 2. USUAL RESIDENCE (Where deceased jived. If institution: Residence before
VS 300 . a. COUNTY a. STATE b, COUNTY dmisslon,
Rev 4750 | |8 cDonald Missouri McDonald  ° :
ev. 4/ = b. C(_I);Y (If outside corporate limits, give TOWNSHIP only) Length of stay in ib <. Cé‘l'“\’ Inside Limits
o
: % TOWN Neel Since 19)49 TOWN 41 Yaa O No B
Jdéeo0 o ¢. FULL NAME OF (If NOT in hospitsl, give locstion) {nside Limits d. STREET {lf cutside, give location) Raside on Farm
—_— e HOSPITAL OR ADDRESS
2 44 0mp < INSTTUTION At Home Northwest o f town|Y= O nNalD Rt. #1 v X1 No O
3 Vi ’ 3. NAME OF PECEASED First Middle Last 4, DATE Month Doy Year
{Type or print) OF
DEATH .
" Ethel 7 Edmonds __June 22 62
/ 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J [8. DATE OF BIRTH | 9 AGE {last birthday} |iF UNDER 1 YEAR [ IF UNDER 24 HR
Wids o Di d Manths Days Houwrs Min.
s L Female Wnite idowed J veced O | 3011891 71 | o |
| 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 17 during most of |ng life, even If retired)
g usew Same Concordia, Kansas USA
7 / = 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME GF HUSBAND OR WIFE
" 2 John Henry Childs Katherine (Unknewn) Deceased
gz 7] 15, WAS DECEASED EVER IN L1.5. ARMED FORCES? T4 COSLALSLSLIBATIL Mn 17. INFORMANT Address
< {Yes, no, or unknown) | {If yes, give war or dates of wervice ’ m
9420/ | | O770 e chold- Aoe o,
°<¢ - 18. CAUSE OF DEATH (Enter only one cause per tine for oy vwm=rro e IN'IERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: C/ v QNSET AND DEATH
o w z IMMEDIATE CAUSE (2) WD V2 PP% ey | T4 jﬂ(l
'l 'l 8 a U — / 1 b - T .
—_— & Q
12 o 5 =] Conditions, if any, DUE TO (b)
2/] - 2 |l which gave rise to
T |Z above c':uu d(a).
= uating the under-
13 / - 0 = lying gc:lmn tast. DUE TO {c}
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal PART I1l. If__decessed was femala was
g O disease condition given in PART | () pregnancy in last 90 days,
v % %
[y
Z = ' 2y & 1/ g / Bbdomenat Herwra [o y,,ir D o | O Unknown
' - 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE MICIDE DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART I of item 18.)
P frr PERFORMED? [m] O O
g ¥] YES[] NOQ
z |5 Z| 20c. TIME OF  Hour  Month, Day, Year
3 & INJURY a.m. .
% g g p.m. ' N i
- E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o o wg}L\ENngvggﬁv%]“ O farm, factory, street, office bidg., etc.)
N
s (o] E é 21. | attended the decessed framMAL . fg\ﬁ‘ M‘é: /ééy and last sawf:;:'nlivﬂ on M < /2 Z E éz
@ s o Death WW at. 5’:00 A m on the date nuredaﬁbcwe, and to the best of my knowledge, from tiie.cause: stated.
[17] = N
g E 8 B 272a. SIGN. {Degrae or title) 22k, ADD 22¢c. DATE SIGNED
S = Aoy L0 -2R-62.
- » = A . 2 2t L A, .
z 23a. BURIAL, CREMATION, X 723c. NAME OF CEMTERY OR CREMATDRY ATION (Clty,_sqwn, or county) (State) 4z o
3 a REﬁ\gVAL (Spill:if‘!) CZII ) AR
z T mo V& A
s <« ] 773 FUNERAL DIRECTO ADDRESS 25. . ISTRAR'S SIGN.
w
-
= ) HUMPHEREY FUNERAL HOME, Pineville, Mo,

(Licensed Embalmer'd-5tatement on Reverse Side)




e
#

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by .

Student Embalmer No.__HA68

N

working under rsonal

Student Signed \J
Licensed Embalmer No.é ‘ l E
P. O. Address >

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

(Failure to comply
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